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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

06/20/2022
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Name: SREIT Douglas Grand, L.L.C.
Document #:
Order #: 14394162 - 18
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& Amend:

Plain Copy:

Certificate of Good
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Hginjninn

Country of Destination:

Number of Certs:

Filing:
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Availability

Document ___
Examiner
Updater
Verifier
W.P. Verifier _____
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Amount: $
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION 805.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGETER A FORFIGN LDMITED LIABHITY
COMPANY TO TRANSACT BLISINESS INTHE STATE OF FLORIDA.
I SREIT Douglas Grand, L.L.C.

(Name of Forcign Limited Liability Company, wust include "Lamnited Lazbility Company,” “1L.L.C., " or “LLC.™)

{If name unavailable, enter altemute mame adopted for the purpose of rensacring businesy in Florida. The sltorrate name must inchide "Limited Liability Campany,” "L.L.C," or "LLC.5)
Delaware
2.

{Turtsdiction under the Bw of which [oreign Timited Tability comnpany © organized)

(FE{ number, 11 applicable)
) Upon filing
e e 05 GO £ 6053905 F-% W devemin peralry ility)
2340 Collins Avenue
(Strect Addkess of Principal OMice}

2340 Collins Avenue
5.
Miami Beach, IFlorida 33139

3 .
{Mailing Address) H L o
Miami Beach, Florida 33139 - an ',‘
. ] H
Ry DasPaie
R E R
T o
7. Name and sireet address of Florida registered agent: (P.O. Box NO'T acceptabdle) o pd} -
C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation

33324
{City)

, Florida
Registered agent’s acceptance;

{Lip codc)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree

t comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

C T Corporation System
By: 5! ot s ﬁ !éhQ.Qm!: &ni &5&.&4“
(Registered :gnm': signature) l
Coddor 0 Ll
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8. For initial indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity:

CIManager
= Member
OAuthorized

Person

1 0ther

DManager
CiMember
D Authorized

Person

ClOther

CManager
{CIMember
T Authorized

Person

Other

Name

Address

Name #nd Address:

_ SREIT Multifamily Holdings, L.L

2340 Collins Avenue

Miami Beach, Florida 33[39

OOther
Name:
Address:

O Other
Name:
Address:

OOther

Title or Capacity:

CIManager
COMember
I Authorized

Person

COther

COManager
CMember
O Authorized

Person

GOther

OManager
{OMember
CAuthorized

Person

D Other

Name and Address:

Name:
Address:
JOther
Name:
Address:
OOther
Name:
Address:
CiOother_

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuzl Report form.

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certilicaie under oath
of the translator must be subniitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information

subrnitted in a document to the Department of State constitutes 4 third degree felony as provided forins,817.155, F.S.

FLO5? - 1711/2020 Wolters Kluwer Online

Secan Harris

Signature of an sutharized person

Typed or peinicd nams of siy\cc——




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SREIT DOUGLAS GRAND, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JUNE, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\)nnm W, Bubocs, Becretary of Sisie ¥

Authentication: 203719173
Date: 06-20-22

6849304 8300
SR# 20222769410

You may verify this certificate online at corp.delaware.gov/authver.shtmi




